Pediatric genital injuries are relatively uncommon. Urethral injuries occur in 3.4% of genitourinary injuries in children. The majority of urethral injuries in boys are to the anterior urethra. We review the diagnosis and management of anterior urethral injuries in the setting of a dog bite to the genitalia in child.
Introduction
Pediatric genital injuries are relatively uncommon. In 2013 the National Electronic Injury Surveillance System reported an incidence of 0.4-0.8% of all cases of childhood trauma [1] . However that study failed to include genital injuries unrelated to consumer products or sports, such as sexrelated injuries and animal bites of the genitalia. Bite wounds are involved in 1% of all emergency department visits in the United States and two-thirds of those visits were pediatric patients [2] . Dog bites are the most common bite wounds, with an incidence of 12.9 individuals per 10000 trauma cases. Children are 3.2 times more likely to suffer dog bites than adults are [3] .
In the literature, there are 20 reported cases of genital dog bites in boys [3] . Not only are pediatric animal bite injuries to the genitalia rare, but they are even rarer when they occur with a concomitant urethral injury [4] .
Open Access
Urethral injuries occur in 3.4% of genitourinary injuries in children [5] . The majority of urethral injuries in boys are to the anterior urethra [6] . To date, only two other cases of urethral injuries in children resulting from animal bites of genitalia, have been reported in the literature [2] . We review the diagnosis and management of anterior urethral injuries in the setting of a dog bite to the genitalia in child. the SPT can be safely removed [7] . Since the patient was going to the operating room (OR) for wound exploration, we consider not to expose our patient to radiation since any type of imaging at this point would not add more information than what could be obtained in the OR.
Case Reports
Our patient had an obvious penetrating wound injury covered with blood, clots and circumcision dehiscence. Our first response was to take him to the OR for wound irrigation and exploration to determine the extent of the injury. After blood washout we saw a 1 cm defect of the anterior pendolous urethral. We were able to mobilize the urethra proximally and distally to achieve a tension free anastomosis. 
